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Cover Page - Part 2 

RlCT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER 

Typo or pr ln t  In ink. 

JURISDICTION 0 SUPPORT 
0 OPPOSE 

COVER PAGE - PART 2 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

- - .  

(no', @ d  NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

COMMlmEE NAME 

NAME OF TREASURER 

I.D. NUMBER 

CONTROLLED COMMITTEE? 

R Y E S  0 NO 

CITY STATE ZIP CODE AREACODWPHONE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

0 SUPPORT 
0 OPPOSE 

0 SUPPORT 
0 OPPOSE 

0 SUPPORT 
0 OPPOSE 

1 I 

Allocli coiil/iiuollon sliools iinocossary 

7. Verification 
I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the informalion contained herein and in the attached schedules 
is true and complete. I certify under penally of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on I 12 k/o 
DATE I 

Executed on as 0 1  
b m  

Execu ted  on 

Executed on 

DATE 

DATE 

- 
~ G N A T U R E  OF TRE&&ER OR ASSISTANT TREASURER 

MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR 

SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE. STATE MEASURE PROPONENT 

SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE. STATE MEASURE PROPONENT 
BY 
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State of Callfornla 



Type or print In Ink  
Amounts may be rounded 

to whole dollars. 

SUMMARY PAGF Campaign Disclosure Statement 
Summary Page Slatement covers period 

Contributions Received Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

Column B' 

(SEE NOTE m o w )  
TOTAL PAEVIOUS PERIOD 

I I.D. NUMBER 

Column C 

(COLUMNS A + e l  
TOTAL TO DATE 

1 .  Monetary Contributions ...................................................... Schedule A, Line 3 $-A 0 $A 
2. Loans Received ................................................................... schedule 6. Line 7 A b 
3. SUBTOTAL CASH CONTRIBUTIONS ................................... Add Lines 1 + 2 $ sb s S L  

4. Nonmonetary Contributions ............................................... Schedule c. Line 3 A 
.................................... 55 5.  TOTAL CONTRIBUTIONS RECEIVED Add L /nes  3 + 4 $ Q f .  $ S 

Expenditures Made 
6. Paymenls Made .................................................................. .. Schedule E. Llne 4 $ $ 

7. Loans Made s2T 
8. SUBTOTAL CASH PAYMENTS ................................................ ~ d d  Lines 6 + 7 $ 7 s<y C#J c $ $ 7sss--"' 

10. Nonmonetary Adjustment Schedule c. Line 3 6 

.......................................................................... Schedule H, Line 7 

9. Accrued Expenses (Unpaid Bills) ............................................ Schedule F. Line 3 d 
....................................................... 

cc 
11. TOTAL EXPENDITURES MADE ......................................... Add Lines 8 + 9 + 10 $ $ $ 7c-s 

................................ 
.............................................................. 

Current Cash Statement 
12. Beginning Cash Balance Prevlous Summary P a g e ,  ~ / n e  16 $ 

13. Cash Receipts Column A, Llne 3 above 

14. Miscellaneous Increases to Cash ....................................... Schedule I ,  Llne 4 u. 
15. Cash Payments ............................................................ Column A. Llne 8 above s y -  -I 

16. ENDING CASH BALANCE .............. Add Llnes 12 + 13 + 14, then subrract Llne 15 $ 4 31. Summary for Candidates in Both June  and  
November Elections I f  this is a termination statement, Line 16 must be zero. 

1/1 through 6/30 ? / I  lo Dale 
20. Contributions 

2 1. Expenditures 

................... 
Received $ .A 17. LOAN GUARANTEES RECEIVED Schedule 8, Part 1. Column (b) $ ............ 

18. Cash Equivalents Q Made .................. $ 6 a Cash Equivalents and  Outstanding Debts 
..................................................... See lnsrructlons on reverse $ 

19. Outstanding Debts ................................... Add Llne 2 t Llne 9 In Column C above $L 
FPPC Form 460 (8/99) 

For Technlcal Asslstance: 9161322-5660 



Type or prlnt In Ink 
Amounts may be rounded 

to whole dollars. 

SCHEDULED Schedule D 

Support in g/O p pos in g 0 t h er 
Candidates, Measures and Committees 

Summary of Expenditures Statement covers period 

Page SEE INSTRUCTIONS ON REVERSE 

CANDIDATE AND OFFICE, 
MEASURE AND JURISDICTION, OR COMMllTEE 

DESCRIPTION OF NONMONETARY 

(IF REOUIRED) 
TYPE OF PAYMENT CONTRIBUTION AMOUNTTHIS PERIOD CUMULATIVE AMOUNT 

Calendar Year 

$ l(30S 
Other 

Calendar Year 

Other 

Calendar Year 

$ -7& 
Other 

I 

Schedule D Summary 
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........................................ $ 

L P  
........ qg5-O" 

2. Unitemized contributions and independent expenditures made this period of under $100 .................................................................................. $ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL $ 
I 

FPPC Form 460 (8199) 
For Technlcal Asslstance: 916x322-5660 



Schedule  D 

Summary of Expenditures 
SupportinglOpposing Other 
Candidates, Measures and Committees 

I 

Stotemenl covers period 

from \ 00 

through b 30. 00 Page 

lYPE OF PAYMENT DATE 
DESCRIPTION OF NONMONFTARY 

CONTAlBUTlON 
(IF REQUIRED) 

CANDIDATE AND OFFICE, 
MEASURE AND JURISDICTION, ORCOMMlnEE 

Typo or prlnt In Ink. 
Amounh may be rounded 

to whole dollars. 

M e b r y  
Contribution 

Non-Monetary 
Contributlon 

0 Independent 
Expenditure 

0 Monetary 
Contribution 

Non-Monetary 
Contribution 

c) Independen! 
Expenditure 

M e l a r y  
Conbibution 

0 Non-Monelary 
Conlributlon 

0 Independent 
Expenditure 

0 mew 
Contribution 

0 Non-Monetary 
Contribution 

0 Independent 
Expenditure 

I 

AMOUNT THIS PERIOD 

SUBTOTAL S / /?A % 

CUMULATIVE AMOUNT 

Calendar Year 

Other 

Calendar Year 

s 
Other 

s 

Calendar Year 

Other 

Calendar Year 

$ 
Other 

s 
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Type or print In Ink. 
Amounts mey be rounded 

to whole dollars. Payments Made 

SEE INSTRUCTIONS ON REVERSE 

from I I L \ W  

through b 30 a Page ~ k? 03fL 

CMP 
CNS 
CTB 
cvc 
FND 
IND 
LIT 
MTG 

NAME OF FILER - c.mwii tt .ee '0 cllLc7t 
campaign paraphemalidmisc. 
campaign consultants 
conlribulion (explain nonmonelary)' 
civic donations 
fundraising events 
independent expenditure supportinq/opposlng others (explain)' 
campaign literature and mailings 
meetingsandappearances 

I.D. NUMBER 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
[IF COhlh4lTlEE. ALSO ENTER I D  NUMBER) 

b2mi h s  a& 

office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 
radio airtime and production costs 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Y 

RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

CrJ.r\-h-;&\% 
a', C A  olsr\-++clu-16 

(3.o.BSc q1 

Comm;*&e I J 4 . L t - S A A  sQ+cIc 
\-lock 7 - i - b ~  . o v  

qsw! 

CT i3 

CT 6 da'&:bx:-b- 
T%a3 0 Lih30JL ng 
T+U.*. ~ C A  %31(D COOaLo\3'10 

U 

returned contributions 
campaign workers salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging and meals (explain) 
slaH/spouse travel, lodging and meals (explain) 
transfer between committees of the same candidatelsponsor 
voter registration 
information technology costs (internet, e-mail) 

X703 

I OO-" 

\so" 
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